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Health &Human Services Department(=2 2 AHIA L)

Linda Walsh. Interim Commissioner

1000 Commonwealth Ave. Newton, MA 02459
Telephone 617.796.1420 Fax 617.552.7063 TDD/TTY 617.796.7089

Shyol Z= #MAl S0k AAL AT Al 2014-2015

Gender A&

ME Xt F O X

Child’s Last Name Xt 2| & Child’s First Name XHH 2| & Date of Birth A =52 ! Age LI0|

Parent/Guardian Daytime Phone
SRQ/ESAC & NS

Parent Guardian First Name
SIRQ/8S ¥

Parent/Guardian Last Name
S2I/E5 19 S

Teacher (K to 5th grade) &ME(KXI2UA 5 SHEDLX) Grade &4

School Name &t 1) 0| § =
OR Team (6th to 8th grade) &= El(6 8 0| Al 8 &)

Leave Blank for 9th-12 graders (9 &t EH 0 A 12 &t 22 EI|J])

Select either flu shot or nasal spray(SZt B Al AL HSO|LF S QA HEAL)
eAnswer screening questions only for type of Vaccine({ EHSFAI B AL EIE ALSHO| BF CHEMSHA A 2)
«Sign below those screening questions CH EFSHAl ZI2 AL L0 A HE SHAA|L.
A “YES” to any question(except #12) indicates your child cannot receive that type of vaccine. If you are not sure of the answers to these questions, contact your child’s
health care provider. 13t XIS Al HES 61Xl Rot= AN B2 A (#12 H RIR)YES(O) 240l EAISHAIAIL. Tiek AZ0f| o] 20| Z7FA|IH XHA2| FX|2J0j|A| HEISHAA|R..
Check ONE box below for the vaccine you want your child to receive( ?15t2 X2l 844l Meis OtHOI Al BHIFXIEE SE4GHAID MIHFLAIR.)

D FLU SHOT (52 #al =AL FE) &= D NASAL SPRAY(E 2 Al S2+ wil)

Ol oL [c] ot e

" " =o b A
1 Does your child have a problem eating eggs? 01 24 & 2| XtH It Al gt tDX;ejs}yooluLc[nllljgi}:ave  problem eating eggs? 0121 &= 51 XLAJE A& &30
= pva=} L4

S0 MO AS LI

2. Does your child have an allergy to gentamicin, meomycin,polymixin or
gelatin?.01 21 22| XtADt AIELOLOI AL, HIR0H0I &1, Zel2 sl Ei=

2 Does your child have an allergy to gentamicin, meomycin, polymixin
orgelatin? 0121 22| Xt I AIEHDHOI AL, I 001 Al Z2|Y Al E=
HEtEIO Zef XD AS LD

3 Has your child ever had a serious reaction to a previous does of flu
vaccine? {21 22| XDt MOl ZEE 2= A0 CHEE 1248t

HSE E”AASLIINR

4.Has your child ever had Guillain-Barre Syndrome(a type of temporary

severe muscle weakness)within 6 weeks after receiving a flu

HetEo 2 X0 ASLIN?

3.Has your child ever had a serious reaction to a previous does of flu vaccine
in the past?0{ 21 22 AHAJ Mol S5 S = A0l CHE A2t BrEES
EAASLII?

TARUE

4.Does your child have asthma,diabetes(or other type of metabolic disease),
or disease of the lungs,heart, kidneys,liver,nerves,or blood? 0 4= 2| X+H It
AL g (C= OHE SEHo AXUAF 2Y), £= H, 8%, dF, 2,

AF =0 2Es g2 Hol ASL?

5.If you child is younger than 5 years old, has a healthcare provider told you
that your child had wheezing or asthma within the last 12 months?(4 2 &2l
THADES & 0IGHOI O, K12 JHE LHOI =XI2IJt O 22 XAt =2
MM ALE MAS JLECHD) 2 Hol ASLIE

vaccine?Oi2{ 22 RUEIH S2 FALE 2 = 6 FLHOI J1 A btel

== 6. Does your child have a weak immune system (for example, from HIV,
AES(ZAIFC M2tet 2= AGHE)S A0 ASLIN?

cancer, or medications such as steroids or those used to treat cancer)?
OlA22 AL 2Ast HA HME XD ASLIN (HE S =L
ol 28, 2 T ARSI ASEE AHZ0EL AHZO0IE 22

g

| have read the 2014-2015 Vaccine Information Statement for the flu shot and 7.Is your child taking antiviral medications? 04 24 = 2| XtHJt & Hi0lef A
understand the risks and benefits. 22 =S80t ASLIIN?

M= 2014-2015 SZ Al FAL B S et Al 32 EONE A2, 8. Is your child on long-term aspirin or aspirin-containing therapy (for
2|5} GIENS O|GHELICH example, does your child take aspirin every day?)0ici &2l XtHIF D24

| GIVE CONSENT for my child to get vaccinated with this vaccine. ObAHIEl S£= OAUIBI0l #RE MRS ot ASLII? (HE S9,

_ C = o= OtATEIS e SEEHLIT)
= 4o BHAlO2 M=EC|= 5latsh
M= Mol otot Ol o2 B3 = =gt 9. Is your child pregnant? 0124 &2l XtH It L AMSLII?

10. Has your child ever had Guillain-Barre Syndrome(a type of temporary
severe muscle weakness) within 6 weeks after receiving a flu

caccine?. A 22 XA S FAIE X2 F 6 U0 DI Hdrel
AES(ZAHQ 25 2] AN E)S S2AF0| JASLIN?

AL DATE: &t

fol

Parent/Guardian Signature & £ 2/

11. Does your child have close contact with a person who needs care in a
protected environment (for example, someone who has recently had a bone
marrow transplant)?.0i2i 22 XA ESE SZ0A E4ES
ZHOFOFE At OHZH B F S LI (KIS S 2201 1 ==

OlM S 22 AHE)

12 Has your child received any other vaccinations (not just flu) in the past 30
days? .04 21 22 XHADJH Xt 30 2 SO WAl (S21H0 OtE)S
gEaASLIN

Vaccine 4 Date £ Mt / /.

| have read the 2014-2015 Vaccine Information Statement for the nasal spray and
understand the risks and benefits. & 2014-2015H S A =2 BAl AL HES
PIst A HE BOANE AJCH, O A Dt SIS 0IGHE LICHI GIVE CONSENT
for my child to get vaccinated with this vaccine. XI&= X 2| 0t0|J} O] iAo 2
&L= AsHELIT.

JA=3=PN]

PARENT/GUARDIAN SIGNATURE: &/ & DATE: &M




2014-20158 4 WAl A8 J|2 L 28 HE AR A
The completion of this form is necessary for every vaccine recipient. If no insurance information is available, please fill
out as much as possible using existing information.(2E 0l &2 2= A2 0l AFE Zol Ml FAAL. 28
FSEL2, ZD HAUNMEE AIE6I0 JIss X2 FEE Lol TAAL)

Information about the person to receive vaccine(please print) 0l2f & Bt= AFZH0l 28t B2 (B XMZ J1)x 2 I ALE

o =

Name (Last, First, MI)* Date of Birth(A 2 & &)* Age*LI+0| Sex(&g):(circle S2t01)*

015 (4, &, 2t¥)

Month®, DayZ, Yeard Male(&tXt) Female(04 XI)

Street Address(2! F4):x

City: Al * State F: Zip Phone &3t S *

H0
g
r
fon

Insurance Information(2&8 HE): & It Ot0ICI B2t 152 220 st 2T EEGHAAIL.
Name of Insurance Company* |[Member ID Number:* Group ID Number(if available)
CEENTIE) 7] 7 ofol t] W& 71 ool t] M (3Fak)

If person getting vaccinated is not the subscriber, please complete the following: 88 Al BH= AFZH0| I XD OILIDH O E HOUFHANR.(BESER 22/25X)

Subscriber’'s Name (Last, First, MI)* Subscriber’s Date of Birth«3= D}l Xt A2« Sex(&g):(circle *S212t01)
7FAe] ol & (4, 8, FE)* Month(2) Day(¥) Year(H) Male(=Xt)  Female(OiXt)

Subscriber’s Street Address(F It X2l 2 F=4)=(If different from address above) 912 B2 =42 C120HH J|

City: Al * State F=:* Zip RQEHS 1« Phone &3t S :*
Patient Relationship to Subscriber: (circle)* Spouse Child Other
O Xret &HXtel 2 (S2etol)x i < Xt IE| JIEt

For children 18 years age and younger (18Al 01512l 012101)

Is Vaccine For Children(VFC)Program eligible:(0{210] Bal T2 g Xt2ALICE)
I:I Is enrolled in Medicaid(includes MassHeallth and HMOs etc. if enrolled through Medicaid)
HICIHOIEN SEC 0 USLICHL(BICIAHOIEESE S8 A 242 HMOSESE E&)
|:| Does not have health insurance.212f 2& 0| & LICH
E’ Is American Indian(Native American) or Alaska Nativell = QICI @l (012 RIF0I)E = AHAT} AF0IALICH
Is not VFC-eligible: (0121 0] 44l T2 240l & =240] Ot LICH)
Has health insurance and is not American Indian(Native American) or Alaska Native
242 20| A0 0= ICIA(0I= 8=82) £= LeHAIF A==L10] Ot LICH

| give Permission for my insurance company to be billed.
Mol 28 SIA0 #P TI0ES 51 =ELICH

X
(B8R}, st22 = HA E5T2 MY) Date(& M)

35 3k 3k 3k 3k 3k 3k b 3k 3k 3k ok ok 3k b 2k 3k sk ok ok 3k sk ok ok sk ok ok 3k sk ok 3k 3k b 3k 3k sk ok ok 3k b ok 3k sk ok 3k 3k sk ok 3k 3k ok ok 3k sk ok 3k 3k ok 3k 3k sk ok 3k 3k bk Sk 3k sk ok 3k 3k bk Sk 3k sk ok 3k 3k sk ok 3k 3k ok Sk 3k sk ok 3k 3k bk Sk 3k sk ok 3k 3k ok Sk 3k sk ok 3k 3k sk Sk 3k sk ok 3k 3k sk ok 3k 3k ok ok 3k sk ok 3k 3k ke ok 3k sk ok ok ok ok ok ok ok ok ok

For Clinic/Office Use Only: X2 /At & AFE2t  Signature of Vaccine Administrator(84 &l 2t2| Xt Mrel):

Date of Vax type [Vaccine Lot No. Exp Date | Dose |State |Preserv Free injection Injection Date on Date VIS
Service (uH Al Mfgr BHAIBIS |88 Y]] (mL) [Supplied I Route(Circle) =ALE  [site(Circle) VISH| A Given
(HAHE  |SHE) SHAL K| K 2 [=H3 | = ZZ(S202t0) FALES = HIA
S g 22(s02t01) EX RS
| Ep
11v4 0.5 Yes No Yes No IM RArm L Arm 8/19/2014(9/15/2014
LAIV4 Med-Immune 0.2 Yes No Yes Intranasal NA 8/19/2014 |9/15/2014

FRA Ol EAl W A qu| MDPH A&7 ¥ 5#: 11223
H A} 54: 1000 Commonwealth Ave. Newton. MA 02459
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Vaccine Information Statement (Interim)

Live Attenuated Influenza Vaccine
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08/19/2014
42 U.S.C. § 300aa-26

Translation provided by the California Department of Public Health
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Introducing the

Massachusetts Immunization Information System

MIIS

Fact Sheet for Parents and Patients

'

What is the MIIS?

e A computerized system that
collects and stores basic
immunization information for
people who live in Massachusetts.

e A secure and confidential system,
as required by Massachusetts law.

e A system that is available for
people of all ages, not just children.
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The MIIS is a new statewide system to keep track
of immunization records for you and your family.

These records list the vaccinations (shots) you and your

children get to protect against measles, chickenpox,
tetanus, and other diseases. The godl is to make sure

that everyone in Massachusetts is up-to-date with their

shots and that your records are available when you

need them - such as when your child enters school,

when you need emergency medical help, or when you

change healthcare providers.

How will it help me?

The MIIS:

e Helps you and your family get the
best care wherever you go for your
healthcare.

e Makes sure that you and your
children don't miss any shots or get
too many.

e (Can print a record for you or your
children when you need it — if you
move, if your doctor retires, or when
your child starts school or camp.

4 N\
Why is this important?

As you know, the schedule of

shots needed to keep healthy can

be very complicated. The MIIS:

® Helps your healthcare provider
keep track of which shots are due
and when they should be given.

e Keeps all your immunization
records together for you, your
family, and your healthcare
provider.

® Provides proof of vaccination for
your children.

® Helps prevent outbreaks of
disease like measles and the flu
in your community.

® Keeps shot records safe during
natural disasters such as
flooding or hurricanes.

. J
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What information is kept in
the MIIS?

e Alist of shots that you or your
children have received as well as
any that you or your children get in
the future.

e Information needed for safe and
accurate immunization of each
patient, such as:

» Full name and birth date.

» Gender (male or female).

» Mother's maiden name (for
children).

» Address and phone number.

» Provider office where each
shot is given,

How does this information
get into the system?

e |nformation about children is added
when a child is born or when a
child gets his or her first shots.

e Your healthcare provider can add
your records or your family’s records
if they are not alreadly in the MIIS,

Who has access to my
records?

e The Department of Public Health
(DPH) uses modern technology
to make sure that all information
entered into the MIIS is kept secure
and confidential,

e The information in the MIIS is only
available to:

» Healthcare providers or
others ensuring appropriate
immunization, as authorized
by DPH.

» Schools,

» Local boards of health.

» DPH, including the WIC
program, and other state
agencies or programs that
provide education and
outreach about vaccines to
their clients.

» Studies specially approved by
the Commissioner of Public
Health which meet strict legal
safeguards.

What if I don’t want my
information shared?

® You have the right to limit who can
see your information.

e 10 limit who can see your
information, you need to fill out
the ‘Objection or Withdrawal of
Objection to Data Sharing’ form
which you can get from your
healthcare provider.

e |f you decide to limit who can see
your information, your current
healthcare provider will be able
to see the shots they have given
to you or your children, but may
not be able to see your complete
immunization history.

e |f you decide to limit who can see
your information, you will not have
access to all of the benefits of the
MIIS, like sharing your immunization
records with schools and
emergency rooms, and a complete
record of shots in a single place.

e You can change your mind
(decide to share or not share your
information) at any time.

How can | get more information?

Please visit our website at www.mass.gov/dph/miis, contact the Massachusetts Immunization Program directly at 617-983-6800 or
888-658-2850, or ask your healthcare provider for more information.
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